©  BSE  R  V  AT  IONS 

' 

■ 

HgfA  .v 

UPON 

K 

|- 

|Mr..  Pott’s  General  Remarks  on 

I  FRACTURES. 

!’ 

By  THOMAS  KIRKLAND,, M.  D. 


v. 

jtHnted  for  T.  Becket  and  P.  A.  De  Hond t, 

in  the  Strand,  1771* 


‘  % 

-*  ♦ 


A  N 


APPENDIX 

TO  THE 


OBSERVATIONS 

UPON 


Mr.  Pott’s  General  Remarks  on 
FRACTURES. 


THE  very  great  eafe,  with  which 
we  reduced  .  the  diflocated  hip, 
mentioned  in  the  following  Ap¬ 
pendix,  induced  me  to  re-examine  the 
nature  of  this  injury;  and  the  refult  of 
my  enquiry  is  now  offered  to  the  confider- 
ation  of  the  gentlemen  of  the  faculty,  as 
feveral  circumftances  of  confequence  feem 
to  have  efcaaped  the  notice  of  thofe,  who 
have  written  on  this  fubjed:.  Even  our 
lateft  writers  have  not  in  this  cafe  extend¬ 


ed  their  improvements  beyond  preferving 
the  mufcles  in  a  ftate  of  non-refiftance; 
and  yet,  whoever  examines  into  this  mat¬ 
ter,  by  proper  experiments,  will  fee  whe¬ 
ther  this  is  the  chief  point  we  ought  to 
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have  in  view  in  the  cure  of  the  injury  im¬ 
mediately  under  confideration ;  whether 
the  bone,  being  readily  replaced*  does  not 
often  depend  upon  another  caufe ;  and 
whether  wholly  attending  to  thebeft  means 
of  making  a  confiderable  extenfion,  may 
not  frequently  lead  us  from  the  principal 
ohjed  to  which  we  fhould  pay  attention, 
and  from  the  true  intentions  of  cure, 
where  confiderable  extenfion  prevents  re¬ 
duction.  In  the  following  cafe  all  ppflible 
advantage  was  at  firft  taken  of  a  relaxed 
ftate  of  the  mufcles,  but  making  the  ex¬ 
tenfion  as  commonly  praBifed,  and  as  ad~* 
ojifed  by  mojl  writers,  probably  prevented 
fuccefs. 

But  no  true  idea  can  be  formed  about 
this  matter,  unlefs  recourfe  be  had  to  ex¬ 
periment  upon  recent  fubjeds,  and  the 
fkeleton,  from  whence  a  true  judgment 
may  be  derived  concerning  the  method 
pointed  out,  as  feemingly  the  moft  advife- 
able  to  be  purfued,  when  called  to  relieve 
this  accident.— But  time,  and  the  experi¬ 
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dice  of  many  furgeons  alone,  can  finally 
determine  whether  the  practice  recom«* 
mended  is  right,  becaufe  this  accident  fo 
very  rarely  happens.  And,  indeed,  prac- 
ice  is  always  belt  eftablifhed  by  the  con¬ 
curring  teftimony  of  different  men,  if,  in- 
ftead  of  implicitly  copying  from  other 
writers,  they  give  us  their  own  experience 
and  obfervations. — It  therefore  affords  me 
infinite  pleafufe  to  find,  that  what  I  have 
faid  concerning  the  cure  of  compound 
fradtures  has  met  with  the  approbation  of 
feveral  eminent  furgeons ;  and  I  have  been 
informed  by  three  gentlemen  of  great  ex¬ 
perience  and  undoubted  veracity,  who 
have  feen  much  of  this  bufinefs  in  the 
courfe  of  many  years  practice,  that  they 
never  loft  a  patient  on  account  of  a  com¬ 
pound  fradture,  nor  ever  amputated  on 
this  occafion ;  which  I  know  nearly  cor- 
refponds  with  the  fuccefs  of  feveral  other 
furgeons.' — I  am  certain,  within  the  laft 
fifteen  or  fixteen  years,  I  have  talked  with 
more  than  fifty  furgeons  of  experience 
about  this  matter  j  and  though  it  be  true 
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that  almofi  all  die  of  bad  compound  frac- 
tureSj in  large  and  crowded  hofpitals,  when 
amputation  is  not  performed,  yet  it  is 
equally  certain,  that  in  the  country,  when 
the  hofpital  mode  of  pradice  is  not  fol¬ 
lowed,  they  almofi  all  recovery  under  the 
fame  predicament,  without  amputation  | 
from  which  difference  of  fuccefs,  obvious 
and  ufeful  concluiions  may  be  drawn, 
without  entering  more  minutely  into  the 
matter.  And  we  (hall  only  obferve,  that 
accidents  of  this  kind  moil  commonly 
happen  to  people  employed  in  hard  labour, 
who  in  London  are  generally  fent  tc 
an  hofpital ;  but  in  the  country  (where 
there  is  not  an  hofpital)  they  are  all  pri¬ 
vate  patients,  which  gives  the  country 
furgeons  more  frequent  opportunities  oi 
feeing  the  event  of  thefe  cafes  in  a  pure 
air,  and  under  a  different  method  of  pro* 
ceedingy  than  falls  to  the  fhare  of  thofc 
gentlemen,  who  are  iituated  where  buff 
nefs  of  this  kind  is  for  the  mod  part,  car¬ 
ried  on  in  a  place  fet  apart  for  the  purpofe. 
Surely  then,  the  united  obfervations  ol 
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many  country  furgeons,  uninfluenced  in 
their  practice  by  general  bad  fuccefs  in 
thefe  accidents,  is  worthy  of  notice  •,  efpe- 
cially  as  fpeedy  amputation  has  been  ad- 
vifed  in  every  bad  compound  fradure 
without  limitation.  And  do  not  thofe 
then,  who  throw  cold  water  upon  well** 
intended  information  from  this  quarter, 
without  making  proper  enquiry,  feem  de- 
firous  of  having  it  believed,  that  they  had 
rather  fee  all  his  Majefty’s  fubjeds  hop¬ 
ping  about  upon  one  leg,  than  that  their 
bwn  opinion  {hould  in  any  inftance  be 
thought  to  be  erroneous  ? 
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SINCE  my  Obfervations  upon  Mr* 
Pott’s  General  Remarks  on  Frac¬ 
tures  were  published,  I  have  had  a 
jpatient  with  a  diflocated  thigh,  from 
which,  I  think,  I  have  more  fatisfadorily 
learned  the  nature  of  this  accident  than  from 
all  I  have  ever  read  upon  the  fubjed ;  and 
I  am  defirous  of  adding  this  cafe  as  a 
fupplement  to  my  letter  on  diflocations, 
in  hopes  that  it  vCdll  put  an  end  to  the 
general  ufe  of  violent  extension,  which 
has  commonly  been  pradifed  and  recoin- 
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mended  indifcriminately,  as  a  dernier  r^ 
fort  on  this  occafion. 

A  pauper,  fifty  years  of  age,  of  the 
parifh  of  Afhfordby,  in  Lcicefterfhire,  was 
thrown  from  a  waggon-load  of  coals,  and 
part  of  the  coals  falling  upon  his  hip,  dif* 
located  his  right  thigh-bone,  the  head  oi 
it  paffing  inward  towards  the  foramen 
ovale  of  the  cs  pubis . 

Mr.  Peak,  a  fenfible  furgeon  of  Mel - 
ton-Mowbray,  was  called  in  to  his  affifl- 
ance,  who  at  once  difcovered  the  nature 
of  the  accident  but  the  part  being  fwelled, 
he  bled  the  patient,  applied  the  ufual  re¬ 
medies  to  abate  the  fwelling,  and  then, 
after  putting  the  mufcles  in  a  relaxed  ftate, 
with  a force  commonly  ufed on  this  occafion, 
be  attempted  the  reduction,  but  without 
fuccefs;  and  not  having  before  feen  a  dif- 
located  thigh,  he  defired  my  afliftance. 

Accordingly,  I  faw  this  man  five  days 
after  the  accident,  when  the  tumor  had 
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fubfided  in  confequence  of  proper  appli¬ 
cations,  which  gave  me  a  better  opportu¬ 
nity  of  examining  the  nature  of  this  in¬ 
jury,  than  often  happens,  becaufe  the 
patient  was  very  lean. — The  kneeftraddled 
very  much  outward,  the  mufcles  on  the 
inlide  of  the  thigh,  which  arife  from  the 
os  pubis,  were  upon  the  ftretch,  from  the 
head  of  the  bone  lying  under  them ;  and 
this  thigh  was  longer  by  two  inches  than 
the  oth,er.  The  great  trochanter  did  not 
protuberate  in  its  ufual  manner,  but  was 
upon  a  level  with  the  outer  edge  of  the 
acetabulum,  and  a  nick  betwixt  them 
might  eafily  be  felt  with  the  finger,  upon 
moving  the  thigh. — From  all  which  it 
Was  evident,  that  the  end  of  the  diflocat- 
ed  bone  lay  upon  and  acrofs  the  cavity 
from  whence  its  head  had  efcaped. 

After  fecuring  the  patient  upon  a  bed 
on  his  right  fide,  and  putting  the.  thigh 
in  a  right  angle  with  the  body  (the  knee 
being  bent,  fee  p.  56.)  my  fervant  and 
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another  man  only,  extended  it  by  a  towel 
fixed  above  the  knee*  upon  which  we 
made  a  lever  of  the  thigh  bone  in  the 
manner  already  directed,  (ibid.)  and  then 
puflied  the  ancle  outward,  upon  which 
the  head  of  the  bone  flipped  into  its  place 
without  noife,  and  with  the  utmojl  eafii 
Whereas,  had  a  greater  extenfion  been 
made,  in  all  probability  redudtion  had  not 
taken  place  $  for  though  in  general,  re¬ 
ducing  diflocations  confifts  in  making  a 
lever  of  the  diflocated  bone,  after  it  is 
brought  by  extenfion  upon  a  level  with 
the  part  from  whence  it  has  receded,  yet* 
in  inward  diflocations  of  the  thigh,  there 
is  always  an  exception  to  this  rule,  the 
head  of  the  bone  being  already  before  its 
cavity ,  in  which  cafe,  much  extention  is 
not  only  unneceflary,  but  tends  to  prevent 
reduction* 

Perhaps  the  plates  prefixed  may  explain 
this  matter,  but  if  any  one  acquainted 
with  the  ftrufture  of  the  joints  before  dif- 
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fedion,  will  take  into  his  hands  the  os  in* 
nominatum  and  a  thigh  bone  feparately, 
he  will  foon  have  a  tolerable  knowledge 
concerning  an  inward  diflocation  of  the 
thigh,  by  applying  the  upper  edge  of  the 
great  trochanter,  ( a )  juft  within  or  upon 
the  outer  edge  of  the  acetabulum  coxen- 
dicis,  (b)  fo  as  to  make  the  head  of  the 
bone  pafs  half  way  over  the  foramen  ovale, 
( c )  and  he  will  alfo  fee,  (by  placing  the 
thigh  bone  fo  as  to  make  about  a  right 
angle  with  the  vertebra,  and  then  making 
a  lever  of  it)  what  a  little  extenfion  muft 
of  courle  be  neceifary  in  the  reduction 
Nay,  it  may  even  be  doubted,  whether 
any  extenfion  will  in  this  cafe  be  required, 
becaufe  making  a  lever  of  the  bone,  raifes 
the  great  trochanter  out  of  the  focket,  and 
prevents  it  from  catching  upon  the  carti¬ 
lage,  and  being  any  impediment  in  reftor- 
ing  the  bone  to  its  proper  place. 

Again,  if  the  great  trochanter  is  pufhed 
into  the  middle  of  the  focket,  fo  that  the 
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head  of  the  bone  entirely  covers  the  fora* 
men  ovale,  it  will  be  evident  by  with-? 

j 

drawing  it  half  an  inch  or  an  inch,  that 
the  head  of  the  bone  will  be  quite  clear 
of  the  brim  of  the  acetabulum;  and  that 
this  very  fmall  extenfion  is  all  that  is  ne- 
ceffary  to  replace  it.  Nor  can  he  omit 
obferving,  when  the  foot  turns  inward, 
and  the  head  of  the  bone  towards  the  up¬ 
per  part  of  the  os  pubis  (d),  or  when  the 
foot  turns  outwards,  and  the  head  of  the 
bone  down  towards  the  ifehium  *  ( e ),  thai 
it  would  be  bed  to  pull  the  ancle  gentlj 
inward  or  outward,  as  either  cafe  requires 
fo  as  to  place  the  head  of  the  bone,  if  pof 
fible,  over  the  foramen  ovale,  in  a  lim 
croffing  the  middle  of  the  acetabulun 
coxendicis  (from  b  to  c)  before  any  preffur 
is  made  with  the  knee,  fo  as  to  give  it  ai 
opportunity  of  paffing  into  its  place,  ove 
the  notch  leading  into  the  acetabulum 

*  In  thefe  three  cafes,  inflead  of  a  nick,  there  vyill  I 
a  cavity  felt  at  the  outer  edge  of  the  acetabulum,  as  tl 
great  trochanter  will  be  about  the  middle  of  the  focket. 
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where,  from  the  ligament  yielding,  it  will 
meet  with  the  leaft  refiftance.  And  even 
fuppofing  a  rent  in  the  burfal  ligament, 
it  will  not,  I  imagine,  by  embracing  the 
neck  of  the  femur,  be  any  impediment 
to  this  pofition  taking  place,  as  it  is  moft 
probable,  that  the  head  of  the  bone  efcapes 
out  of  the  focket  in  this  direction*  and 
that  it  accidentally  inclines  up  or  down 
afterwards. 

But  my  experiments  have  led  me  to 
think,  that  the  head  of  the  bone  never 
paffes  out  of  its  place  through  a  narrow 
opening  made  by  it  in  the  burfal  ligament, 
but  that  the  ligament  is  commonly  tom 
off  from  the  greateft  part  of  the  neck  of 
the  femur,  and  no  ways  confines  it  in  re¬ 
cent  diflocations ;  and  when  the  bone  is 
reduced,  I  find  a  great  part  of  the  liga¬ 
ment  is  preffed  by  it  into  the  bottom  of 
the  focket,  from  whence  it  is  foon  raifed 
again  and  refumes  its  proper  place  upon 
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moving  the  limb  forward  and  back¬ 
ward. 

I  well  remember,  in  endeavouring  to 
diflocate  the  thigh  in  a  man  I  difledted 
fome  years  ago,  the  burfal  ligament  began 
to  tear  off  at  the  neck  of  the  femur  ;  but 
as  I  could  not  readily  break  the  round 
ligament,  I  finished  the  difplacing  of  the 
bone  with  my  knife,  and  looked  at  that 
time  upon  the  nature  of  the  laceration  as 
accidental.  Since  which,  (not  having 
frequent  opportunities  in  the  country,  of 
diffedting  the  human  fubjedt)  I  have  had 
recourfe  to  experiments  upon  the  joints  of 
brutes,  in  which  I  find  the  feparation  of 
the  burfal  ligament,  always  begins  in  the 
fame  manner  before  the  round  ligament 
tears  from  its  infertion,  and  when  the 
head  of  the  bone  gets  at  liberty,  and  rulhes 
out  of  its  place,  this  feparation  is  enlarged 
by  the  capfular  ligament  tearing  off  from 
the  whole,  or  from  the  greateft  part  of 
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the  circumference  of  the  neck  of  the  bone. 
•—I  even  tried  whether  I  could  force  the 
head  of  the  bone  through  an  opening  near 
the  fize  of  a  fixpence,  made  in  the  burfal 
ligament  without  tearing  it  off  at  the  neck, 
but  without  effedt,  and  the  laceration  in 
this  manner  has  been  fo  conftantly  uni¬ 
form,  that  I  cannot  help  thinking  but  it 
is  always  the  cafe  in  complete  diflocationsj 
nor  does  it  appear  to  me  that  it  can  be 
torn  in  any  other  manner  :  and  does  not 
the  only  inftance  we  have  upon  record  of 
the  diffedtion  of  a  recent  diflocation,  feem 
to  confirm  this  opinion  ?  In  that  cafe 
“  the  capfular  ligament  was  completely 
“  torn  off  from  the  whole  circumference 
“  of  the  neck  of  the  humerus 

Now,  I  have  always  thought  that  Pe  t  i  t 
and  Dr.  Hunter  were  right  in  their 
opinion  concerning  the  rupture  of  the 
capfular  ligament  in  diflocations ;  but  till 

I  had  made  thefe  experiments  (fuppofing 
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a  rent  through  the  ligament)  I  was  at  a 
lofs  to  account  for  the  eafe,  with  which  a 
fhoulder  was  reduced,  after  being  drawn 
from  under  the  pedtoral  mufcle  into  the 
axilla;  but  finding  all  or  the  greateft  part 
of  the  ligament  torn  from  the  neck  of  the 
diflocated  bone,  it  was  eafy  to  fee  how  this 
came  to  pafs,  and  why  the  rupture  of  the 
ligament  does  not  prevent  redudtion,  when 
timely  and  properly  attempted*.  Nor 
had  I  lefs  pleafure  in  difcovering  the  man¬ 
ner,  in  which  the  lacerated  ligament  was 
prevented  from  interrupting  the  cure, 
when  forced  under  the  bone  into  the 
focket ;  for  after  removing  part  of  the 
mufcles,  and  diflocating  a  thigh,  I  placed 
the  bone  in  different  pofitions,  to  fee  in 
which  it  would  moll:  eafily  return  into  its 
cavity,  but  in  all  of  them,  it  preflfed  in  a 
great  part  of  the  burfal  ligament  before 
it ;  but,  upon  moving  the  bone  in  a  ro¬ 
tatory  motion,  the  ligament  inftantly  be-* 

*  See  Pott  on  Diflocations,  p.  115. 
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gan  to  rife,  and  in  a  few  turns  refumed 
its  natural  fituation  -j- ;  and  many  experi¬ 
ments  have  fince  convinced  me,  that  this 
was  not  accidental,  but  certain,  after  which, 

f  The  reparation  of  the  ligament  at  the  neck  of  the 
bone,  and  refuming  its  former  place,  is  not  to  be  con¬ 
fined  to  joints  which  are  compofed  of  ball  and  focket ; 
but  it  happens  in  a  fimilar  manner  to  thofe  which  are 
joined  by  ginglymus,  except  (for  example)  if  the  lower 
end  of  the  humerus  is  pufhed  forward  upon  the  radius 
and  ulna,  the  ligament  is  moftly  feparated  from  thefe 
bones. — There  are  Surgeons  who  believe,  that  the  burfal 
ligament  is  not  fo  frequently  lacerated  in  diflocations, 
becaufe  fome  of  them  are  weak,  diftra&ile,  and  conftant- 
ly  moiftened ;  but  I  never  could  diflocate  a  joint  com¬ 
pletely  without  lacerating  the  ligament  in  the  manner 
defcribed,  whether  the  diflocation  was  made  gradually, 
or  by  the  vis  percuflionis ;  and  if  their  belief  is  not 
founded  upon  obfervation  made  in  difleding  recent  dif¬ 
locations,  or  upon  experiments  made  on  dead  bodies,  it 
can  give  no  fatisfa&ion  in  an  affair  which  can  only  be 
determined  by  matter  of  fa&. — Boerhaave  thought  and 
believed  that  the  head  of  the  femur  could  not  be  diflo- 
cated  by  external  violence,  becaufe  of  the  depth  of  the 
focket  and  the  ftrength  of  the  ligaments  in  this  articula¬ 
tion,  and  he  induced  others  to  be  of  the  fame  opinion; 
but  undeniable  teftimonies  have  fince  evinced  that  their 
belief  was  ill-founded:  from  whence  we  may  infer  how 
little  regard  ought  to  be  paid  to  theories  of  any  kind. — 
It  is  therefore  defired,  that  thofe  who  have  frequent  op¬ 
portunities  of  diffe&ing  the  human  fubjeft,  will  try  whe¬ 
ther  the  laceration  does  not  always  happen  nearly  in  the 
fame  manner. 
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in  all  probability,  the  ligament  very  readily 
adheres  to  the  bone  again  ;  for,  does  not 
the  periofteum  readily  re-unite  to  the 
broken  bone  in  Ample  fradtures  ?  and  we 
fee  inflamed  membranes  foon  adhere  to 
the  part  with  which  they  are  in  contadt. 
Nay,  even  where  a  bone  has  been  expofed 
to  the  air,  and  covered  with  matter,  yet 
the  pericranium  (for  inftance)  will  readily 
adhere  to  it  and  this  adhefion  is  more 
likely  to  take  place  where  the  air  has  not 
ad  million,  and  nature  meets  with  no  in¬ 
terruption.*— Should  not  we  therefore  pre- 
ferve  the  limb  in  a  ftate  of  reft,  for  fome- 
time  after  reduction  to  forward  this 
coalition  ? — And  may  not  a  negledt,  in  this 
particular,  from  imagining  the  burfal  liga¬ 
ment  unhurt,  have  prevented  the  re-union 
of  the  lacerated  parts,  and  rendered  the 
limb  liable  to  be  difplaced  by  every  flight 
accident  ? 

However  if  my  experiment  fliould  have 
deceived  me  in  this  matter,  and  a  rupture 

v  i  * 
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in  the  burfai  ligament  fhould  ever  prevent 
the  head  of  the  thigh  bone  from  being 
placed  in  the  direction  I  have  recom¬ 
mended  before  reduction,  fhould  not  the 
knee  be  firft  prefled  outwards  a  little,  to 
raife  it  above  the  brim  of  the  focket,  then 
making  a  moderate  extenfion  in  the  fame 
direction,  and  afterwards  a  lever  of  the 
thigh  (fee  p.  56.)  will  not  redu&ion  take 
place  ?  Whereas,  if  thefe  fteps  are  omit¬ 
ted,  may  not  the  head  of  the  bone,  if  it 
paflfes  over,  be  locked  faft  upon  the  brim 
of  the  acetabulum,  ( d  or  e)  and  either 
prevent  or  render  reduction  very  dif¬ 
ficult  ? 

''  1  / 

Bat  when  the  diflocated  part  lies  al¬ 
ready  upon  the  notch  (as  was  the  cafe  of 
our  patient)  the  knee  fhould  not  be 
twilled  any  way  by  moving  the  ancle, 
before  the  head  of  the  bone  is  pulhed 
oppofite  the  acetabulum ;  otherwife  it 
[will  be  prelTed  upon  the  very  part  we  have 
given  a  caution  to  avoid,  and  make  a 
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greater  cxtenfion  neceffary  than  is  con* 
liftent  in  this  operation ;  for  I  apprehend 
it  will  fucceed  much  better  if  the  bom 
flips  clofe  over  the  ligament  into  its  place. 

But  in  all  thefe  inward  diflocations , 
placing  the  thigh  in  a  right  angle  wit! 
the  body,  feems  to  me  from  experiment 
and  from  the  eafe  with  which  our  patien 
was  cured,  to  be  a  material  point;  no 
wholly  in  taking  off  the  refiftant  ftate  o 
the  mufcles  (becaufe  very  little  extenfioi 
is  only  wanting)  but  principally  in  placini 
the  bone  in  the  moft  convenient  fituatio] 
for  pafling  into  the  middle  of  the  focket 
whereas,  when  the  extenfion  is  mad 
with  the  thigh  in  a  right  line  with  th 
body,  the  head  of  the  bone  is  not  raifed 
or  fet  at  liberty  from  the  brim  of  th 
acetabulum,  but  is  drawn  Aiding  down  ii 
contad  with  the  parts  upon  which  it  lies 
without  any  poffibility  of  the  extenfioi 
affording  the  leaft  affiftance,  unlefs  th 
head  of  the  femur  is  fituated  in  the  groi: 

obhquel 
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obliquely  ab©ve  its  cavity,  and  then  this 
kind  of  extenfion  gives  us  an  opportunity 
of  pufliing  it  rudely  into  its  place  at  the 
time  it  is  paffing  by  the  breach  in  the 
lide  of  the  acetabulum.— And  what  is 
worfe,  this  is  done  by  guefs  work,  there 
being  no  criterion  fixed  when  it  is 
the  moft  proper  time  to  make  a  lever  of 
the  bone.  Whereas,  preffing  the  ancle 
outward,  and  bringing  the  thigh  in  a 
tight  angle  with  the  body,  places  the  bone 
in  a  proper  fituation  previous  to  reduction, 
and  at  once  with  certainty  determines  this 
matter  without  the  torture  confequent 
on  great  extenfion.— And  if  we  are  to 
fuppofe  the  burfal  ligament  embracing  the 
neck  of  the  femur  from  a  rent  through 
it,  will  not  the  confequence  of  extenfion 
with  the  thigh  in  a  right  line  with  the 
body,  be  horrible  ? 

But  if  inftead  of  the  bone  lying  towards 
the  groin,  it  lies  Jlrait  acrofs  the  foramen 
ovale,  will  not  great  extenfion  with  the 

D  thigh 
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thigh  in  a  right  line  pull  it  below  its 
cavity,  and  fruftrate  the  reduction  ?  For 
though,  when  in  this  fituation,  it  has 
been  reduced,  while  this  kind  of  exten- 
fion  has  been  made  ;  yet,  if  there  is  any 
dependence  to  be  had  on, anatomical  en¬ 
quiries,  it  appears  that  the  reduction  of 
the  bone  muft  have  taken  place  upon 
making  a  lever  of  the  thigh,  before  the 
extenfion  had  done  much  mifchief,  (ow¬ 
ing  probably  to  the  refiftent  ftate  of  the 
mufcles)  for  it  will  be  evident  to  every 
one  who  makes  the  experiment,  that 
when  the  head  of  the  femur  lies  in  the 
fuppofed  politico,  the  making  a  lever  of 
the  thigh  bone  is  more  likely  to  reduce  it 
without  any ,  than  with  much  extenfion.— 
Nay,  even  when  the  thigh  makes  a  right 
angle  with  the  body,  great  extenfion  will 
keep  the  head  of  the  bone  at  a  difiance 
from  the  part,  into  which  it  fhould  enter, 
and  when  it  ceafes,  it  is  ten  to  one  but 
the  patient  will  be  in  fiatu  quo  :  and 
upon  a  fair  enquiry  into  this  matter,  I  am 

apt 
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apt  to  think  it  will  be  found,  that  all  the 
difficulties  which  have  arifen  in  reducing 
inward  dillocations  of  the  thigh,  have  been 
owing  to  violent  extenfion  with  the  limb 
in  a  wrong  pofition 

If  the  head  of  the  thigh  bone  is  placed 
upon,  or  near  the  brim  of  the  outer  edge 
of  the  acetabulum,  I  apprehend  we  ffiali 
have  a  clear  idea  of  an  outward  diflocation 
of  the  hip,  which  fometimes  happens ; 
how  it  came  to  pafs  that  the  reduc¬ 
tion  was  fo  eafily  accomplifhed  in  the 
cafes  I  have  mentioned,  by  only  moving 
the  thigh,  and  preffing  with  my  hand 

*  Wiseman,  who  wrote  from praSlice ,  and  feems  to 
have  reduced  diflocations  of  the  thigh  with  great  eafe, 
fays,  tc  There  is  no  need  of  fo  great  extenfion  in  an  in- 
««  ward  luxation  of  the  thigh.*’  And  in  “  tough  bodies’* 
where  (he  thinks)  the  ftrongeft  extenfion  is  required,  he 
orders  only  one  man  to  pull  at  the  leg . — Probably,  the 
extenfion  he  made  obliquely  towards  the  found  leg,  with 
the  patient  laid  upon  a  table  flat  on  his  back,  being  gentle, 
did  neither  good  nor  harm,  but  the  reduction  more 
likely  took  place,  Amply  from  his  making  a  lever  of  the 
bone,  when  (in  pufliing  the  knee  up  towards  the  belly) 
it  came  into  the  fituation  we  have  recommended.  See 
WlSEMANo 
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again  d  the  trochanter,  (fee  p.  53  and  54.) 
and  that  the  fame  eafe  mud  always  attend 
this  kind  of  luxation.— Bat  when  the  head 
of  the  hone  is  diflocated  beyond  the  ace¬ 
tabulum  under  the  glutaei  mufcles,  the 
general  rule  of  making  extenfion  fufficient 
to  bring  it  upon  a  level  with  the  brim  of 
its  cavity,  takes  place.  Nor,  in  this  cafe? 
would  the  thigh  making  a  right  angle 
with  the  body,  be  a  proper  pofition,  be- 
caufe  when  the  head  of  the  bone  is  under 
the  glutxus  minimus  it  is  above  the  part 
into  which  it  mud  return,  and  drawing  it 
downward  will  give  a  better  opportunity 
of  putting  it  into  its  place ;  and  accord¬ 
ingly  we  fee  Mr.  White  *  reduced  this 
kind  of  dislocation  with  the  greateji  faci¬ 
lity  imaginable  by  placing  the  patient 
upon  his  back,  and  making  his  extenfion 
with  the  thigh  in  a  drait  direction ;  but 
if  a  relaxed  date  of  the  mufcles,  and 
bringing  the  head  of  the  bone  directly  a- 
profs  the  middle  of  its  cavity  fhouid  feem 

*  Cafes  in  Surgery,  p.  124. 
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preferable,  I  apprehend  the  patient  fhould 
be  placed  on  his  found  fide,  and  the  ex- 
tenfion  made  with  the  thigh  forming  an 
pbtufe  angle  with  the  body,  which  is 
probably  the  pofition  to  which  the  limb 
will  incline  after  the  accident. 


RECAPITULATION. 

From  the  whole  of  what  has  been  faid, 
does  it  not  appear,  that  the  injury,  of 
which  we  have  been  treating,  may  eafily 
be  remedied,  when  proper  fteps  are  taken  ? 
For  reducing  an  inward  diflocation  of  the 
thigh,  feems  to  confift  only  in  placing'the 
patient  in  the  manner  we  placed  the  pau¬ 
per,  or  (which  appears  to  me  a  more 
convenient  and  eligible  method  for  per¬ 
forming  the  operation)  fitting  upright 
ppon  the  edge  of  a  table,  or  a  bed  of  a 
convenient  height,  on  which  he  mu  ft 
be  properly  fecured.— This  being  done, 
if  the  head  of  the  bone  lies  diredlly  acrols 
the  foramen  ovale,  (which  I  apprehend 
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may  be  known  by  the  inner  condyle  of 
the  femur  being  neither  elevated  nor  de- 
prefled)  a  gentle  extenfion,  and  making 
a  lever  of  the  bone  fee  ms  to  be  all  that  is 
neceffary. — But  if  it  does  not  lie  already 
in  this  direction,  it  feems  right  to  pufh 
the  ancle  outward  or  inward,  fo  as  to 
bring  the  knee  into  its  natural  pofition, 
or  (if  this  cannot  be  done)  to  prefs  the 
knee  a  little  outward  before  thefe  fteps 
are  taken.— And  laftly,  when  the  great 
trochanter  is  felt  with  its  natural  protu¬ 
berance,  the  ancle  may  be  puflied  out¬ 
ward,  to  direft  the  head  of  the  bone  into 
the  bottom  of  the  focket,  if  it  is  not  im¬ 
mediately  forced  in  by  the  adtion  of  the 
mufcles. — In  the  fame  fituation  too,  wher 
the  thigh  is  diflocated  outward ,  but  noi 
beyond  the  brim  of  its  acetabulum,  w< 
fee  (p.  56)  it  may  eafily  be  reduced,  b] 
only  moving  it,  and  prefling  upon  th< 
great  trochanter. — -But  when  the  head  o 
the  bone  is  under  the  glutaeus  minimus,  i 
greater  extenfion  muft  be  made  with  tb« 
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thigh  in  a  different  direction  before 
the  great  trochanter  can  be  pufhed  in¬ 
ward,  or  the  knee  outward  with  advan¬ 
tage  ;  but  in  each  kind  of  diflocation  it 
feems  neceffary  to  move  the  thigh  about 
immediately  after  reduction,  the  fooner 
to  reftore  the  ligament  to  its  proper  place* 
and  haften  the  complete  recovery  of  the 
patient :  and  to  this  we  may  add,  that  it 
is  not  neceffary  that  all  the  different 
movements  we  have  recommended  fhould 
be  performed  in  the  fame  inftant  of  time, 
as  if  we  were  playing  legerdemain,  which 
has  been  advifed,  but  they  may  regularly 
fucceed  each  other,  with  confiderable  ad-^ 
vantage  both  to  the  operator  and  the  pa^ 
tient. 

i  # 

*  See  above,. 
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